Complete heart block in a 9 year old girl caused by borreliosis Figure 2 Electrocardiogram showing complete heart block with junctional escape rhythm for short periods at a rate of 68 beatslmin. Paper speed 50 mmls.
normal heart with excellent contractility (shortening fraction 51% following three weeks, the first degree atrioventricular block gradually resolved. She was treated with intravenous penicillin (6-5 million IU three times a day) for 10 days after the results of the serological tests were obtained. She was discharged from the hospital without further treatment. Follow up examinations showed regular sinus rhythm with a normal PR interval. Discussion Cardiac involvement is a well known complication of borreliosis and was mentioned in the initial report of Lyme disease in 1977.5 Cardiac manifestations can occur when the disease becomes more generalised in the second stage, days to weeks after onset.' 2 Whereas the heart was affected in 4-10 % of patients in North America,2 in Europe only 0 3-4% of patients with borreliosis had cardiac manifestations.3 This geographical difference can be accounted for by different strains of Borrelia burgdorferi. Myocarditis, cardiomyopathy, congestive heart failure, pericarditis, and atrial and ventricular tachycardias have been described.2 Conduction abnormalities occur in about 20% of patients with cardiac involvement6 causing various kinds of different bundle branch block and degrees of atrioventricular block.4 Rapid progression from first degree to third degree atrioventricular block within minutes has been reported. 4 Complete atrioventricular block was reported in about 50% of patients with conduction defects.47 We know of no other reports of children with second or third degree atrioventricular block.
A temporary pacemaker is often used to manage profound bradycardia. 4 
